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1. NAME OF
COMMITTEE {in full)

(Check if name
is changed)

Example:if typing, type
over the lines,

Lais

127E4M5

=T i"“"‘"‘]

NIRTIVE _I

e b Ly

Fon T R TER

AL ST

[FoUR REDEMRCH K HAY

ADDRESS {number and strest)
v

(Check if address Lo i I ' L ;
> cnansed POINCETOMN 0] INST [0BSHO-lbbi 8
CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
(SESPACESES~AMERICOM, CoM, | . o
|IIIIIIIiilllifi:i_i.iii:!-: [ S S I SRR

COMMITTEE'S WEB PAGE ADDRESS (LIRL}

MO . SES-AMELC oM. CON ) ooy i ]

COMMITTEE'S FAX NUMBER

e Q9]-189,3]-14,2.23)

A ke ' ke i : ¥ Y ¥ b

2. DATE O 31 a0 CF
CO03AISSYL

3. FEC IDENTIFICATION NUMBER

4. 15 THIS STATEMENT NEW [N} oA X AMENDED (A}

! certify that | have examined this Sr.arement and to the best of my knowledge and befief it /s trug, comact angd compiefe.

Type or Print Name of Treasurer ______ 1M @A\m—t -3 -E:(b.i:EJ JE){E“_-I_- ___________________________________________ A -

h,
i

Signature of Treasurer Jk_kggulﬁt

L L I R TR I S
\.LL‘_LLllj oo LLo0H Jee

NOTE: Submission of false. errgnequs, or incurﬁhlete information may subject the person signing this Statement 10 the penalties of 2 U.S5.C. §4374.
ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further informaillon contact:

Use Federal Elaction Commission
Toll Free B8CH0-424-9530
Onty
FEaAMNDd

Local 202-G94-1100

FEC FORM 1

(Revised 02/2003) I




P

[ 1

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

fa) This committee is a principal campaign committee. (Complete the candidate information below.)

{b} This committeg is an authorized commitige, and is NOT a principal campaign commitise. {Complete the candidste
information below.)
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9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Narme of Bank, Depository, eig.
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